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FORM N-288A (Rev. 2019)
General Information and Scannable Specifications

This document provides software vendors with the
requirements for reproducing Form N-288A. Form N-288A
is designed for electronic scanning that permits faster
processing with fewer errors. Software developers who
reproduce, develop, or distribute Form N-288A must create
the form so the variable data (specified fields containing

taxpayer information) are printed in a fixed format that can
be read by the Department’s IBML scanners.

Substitute scannable forms MUST meet requirements
as established in this document and our current Forms
Reproduction Policy, and be approved prior to release or
distribution.

GENERAL INFORMATION

1. Substitute Form

* We highly recommend you use the Department’s
official Form N-288A PDF.

* If you do not use the Department’s official PDF, the
substitute form must match the Department’s form in
layout and appearance including bold and/or italics
fonts as they appear on the official form.

e Lines of text in a paragraph must break at the same
location as the official form.

e All forms and variable data must have a high standard
of legibility for printing.

¢ Photocopies of the form must not be submitted to the
Department for processing.

e Substitute
submission.

forms must be proofread prior to

2. Paper and Ink

* The paper size is 8.5 inches by 8 inches, the same
size as the Department’s original form. The paper
weight must be at least 20 pound white bond and the
page orientation is portrait.

e Black ink should be used in printing the text on the
form and the variable data.

3. Fonts
* The form was designed using the following fonts:
1. Helvetica

e The following fonts and sizes should be used for the
form number and revision year located at the top left
corner of the form:

1. Form: 8 pt Helvetica bold
2. N-288A: 14 pt Helvetica bold
3. Rev. 2019: 8 pt Helvetica bold

e The following font and size should be used for the
form number located at the bottom right corner of the
form:

1. Form N-288A (Rev. 2019): 10 pt Helvetica bold

4. Variable Data
e All variable data fields must utilize 12 pt Courier font.
e All variable data fields require exact placement.
e Print all alpha characters uppercase.

e Use a bold X (X) as a checkbox indicator. See exhibit
for exact placement. The use of a checkmark is not
acceptable.

5. Variable Data Delimiters

e Seller's and Buyer’s Social Security Number must be
printed with dash (-) delimiters. For example:

123-45-6789

(3 digits, followed by a dash (-),followed by 2 digits,
followed by a dash (-), followed by 4 digits)

* Seller's and Buyer's Federal Employer Identification
Number must be printed with a dash (-) delimiter. For
example:

12-1234567
(2 digits, followed by a dash (-), followed by 7 digits).

e Date of transfer or installment payment date must be
printed with dash (-) delimiters. For example:

MM-DD-YYYY

(2 digits for month, followed by a dash (-),followed by
2 digits for the day, followed by a dash (-), followed by
4 digits for the year ending)

6. Dollar Amounts
¢ Do not use commas as thousand separators.
* Do not use leading dollar signs.
* Amounts are right justified.

7. Testing and Approval of the Scannable Form

e A minimum of 5 hardcopy test samples must be
provided to ensure proper testing including 1
hardcopy test sample that contains all maximized
fields (one alpha “X” or numeric “9” character space
with no leading or tailing spaces.

e Test samples must be originals. Photocopies, fax
submissions, etc. will not be accepted.
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e Test samples must be populated with unique sample
variable data showing different scenarios.

e |t will require 1 to 2 weeks, upon receipt by the
Department, to verify the accuracy of the submitted
sample.

Form N-288A (Rev. 2019)
General Information and Scannable Specifications

* Approval of the facsimile must be obtained from the
Department prior to filing.

e Form N-288A (Rev. 2019) cannot be filed until 2020.

SCANNABLE SPECIFICATIONS

Layout

e Open space around variable data fields should be
adhered to as much as possible except for the areas
that do not require optical character recognition. Do
not place any additional information in these areas.

Hawaii Vendor I.D. Number

* Print your 2-digit Hawaii Vendor |.D. Number following
the “ID NO” label at the following positions:

1. Page 1: The 2-digit Hawaii Vendor |.D. Number
should begin at column 44, row 44.

QR Code

* A 2D QR code is specific to the form. The property of
the 2D symbology QR code is measured in CM.

e Placement of the QR code is as follows (see exhibit
for exact placement):

1. Page 1: The left bottom corner of the QR code is
at the beginning of column 6 and at the bottom of
row 9.

* Height of the QR code is 0.5 inch.
e Length of the QR code is 0.5 inch.
e Narrow Module Size is set to 0.18.

* Margin is set to 0.18.

e Open space surrounding the QR code should be
adhered to as much as possible.

* DO NOT stretch the QR code image.

e The required QR code for the first page is:
N288A_T 2019A 01 VIDXX

The QR code includes the form number (N288A), an
underscore, type of form (T), space, 4-digit form year

(2019), 1-letter revision indicator (A), space, 2-digit
page number (01), space, vendor I.D. label (VID), and
your 2-digit Hawaii Vendor |.D. Number (XX). There
are no hyphens.

e The human readable text for the QR code MUST be
printed at the bottom of the page at column 6, row 44,
utilizing 6 pt Helvetica font.

e Please do not print the outline around the human
readable text and QR code. These were only used to
show the placement of the human readable text and
QR code.

e DO NOT use Windows Metafile (wmf). This format
causes a very low read rate by the Department’s
IBML scanners.

Acetate Overlays

e Acetate overlays will assist in the exact data field
placement. Verify your form samples with the overlays
prior to submitting them for testing. If the samples do
not match the overlays within 1/16 inch, do not submit
them for approval as they will be rejected.

* Acetate overlays will be mailed to vendors who
submitted a Letter of Intent to participate in the Forms
Reproduction Program and who will be reproducing
Form N-288A. If you did not receive the acetate
overlays, please contact the Forms Coordinator.
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N_za’wi\ wailciivuail
i =1 1 Statement of Withholdina on AV
(Rev. 2019) Statement o1 Withholding on Vear
A Dispositions By Naonresident Persons 3050
Place of Hawaii Real Property In cUsuU
QR Code \ A L CTTT
Here Copy A — Submit to the State of Hawaii - Depariment
11T of Taxation. See Copy C for insiructions
1. Description and Location of Property 2. Transferor/Seller’s Share of 3. Date of Transfer OR
Transferred (inciude tax map key number) Amount Realized K] Installment Payment Date
DESCRIPTION AND LOCATION OF
PROPERTY XXXXXXXXXXXXXXXXXXXXXXX | 143456789012345.00 29-39-19999
4. Transferor/Seller is an: & Individual or RLT 3] Partnership 5. Transferor/Sellers Hawaii Income Tax Withheld
Xl Corporation & s corporation X Trust or Estate 1234567890123456.00
6. Transferor/Seller’s Business Name 6a. Transferor/Seller's FEIN
TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 199-9999999
7. Transferor/Seller’s First Name LI l_ast Name Suffix 7a. Transferor/Sellers SSN
FIRST NAME XXXXXXXXXXX|MIXX|LAST NAMEXXXXXXXXXX | SUFFIX 1123-45-6789
8. Transferor/Seller's Street Address
TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
9.  City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE XXXXX| ST 12345 COUNTRY XXXXXXX
10. Transferee/Buyer's Name 11. Transferee/Buyer’s FIEIN
TRANSFEREE NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX112-3456789
12. Transferee/Buyer’s Street Address 13. Transferee/Buyer's SSN
TRANSFEREE STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|123-45-6789
14. City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE ST 123456 COUNTRY XXXXXXX
THIS FORM ISTO BE USED FOR TRANSFERS OR PAYMENTS MADE IN 2020 ONLY.
ATTACH THIS COPY OF FORM(S) N-288A AND YOUR CHECK CR MIONEY ORDER TO FORM N-288 (Payable to “Hawaii State Tax Collector”)
Hman Readable ext he 1D NO| XX FORM N-288A (REV. 2019)
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FORN THIS SPACE FOR DATE RECEIVED STAMP
N-288A STATE: OF HAWAII--DEPARTMENT OF TAXATION Calendar P
o U’U’ Statement of Wit hhnl\rlimﬂ on LV C:O'D’V B
(Rev. 2019) rear
Diesnaocitione Rv Nnnrnelrlnnl Parsons Y WYY Send to Transferor/Seller. This information
pPYwitier - A Al W W ’lU"’|u Wl LW 1A I ) Wil Virwslivia 1119 ninwviltniauuwia
of Hawaii Real Property Interests o=l is being furnished to the State of Hawaii,
Department of Taxation. See Instructions on
back of this copy.
1. Description and Location of Property 2. [Transferor/Seller's Share of 3. Date of Transfer OR

Transferred (inciude tax map key number)

MNMEAADTIDTTAON AN T AOACOATTON NOTP
L/LONCIN L7 L L\JIN AUNLY Ll VN ULl
DDADIIMN, X777 N7 777777777777 Y7 X7 Y7 Y7 Y7 Y7 Y737
IV MO L L DNDNDDNDNININININININININININININININININININ N

Amount Realized

123456789012345.00

[X] Installment Payment Date

99-99-9999

4. Transferor/Seller is an: K Individual or RLT ] Partnership

4 Corporation Kls corporation & Trust or Estate

5. Transferor/Seller's Hawaii Income Tax Withheld

1234567890123456.00

6. Transferor/Seller's Business Name

6a. Transferor/Seller's FEIN

TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 199-9999999
7. Transferor/Seller’s First Name M.I. l.ast Name Suffix 7a. Transferor/Seller's SSN
FIRST NAME XXXXXXXXXXX|MIXX|LAST NAMEXXXXXXXXXX | SUFFIX |123-45-6789

8. Transferor/Seller’s Street Address

TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

State
ST

Postal/ZIP code
12345

9.  City or Province

CITY OR PROVINCE XXXXX

Non U.S.A. Country
COUNTRY XXXXXXX

10. Transferee/Buyer's Name

TRANSFEREE NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

12. Transferee/Buyer’s Street Address

TRANSFEREE STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Postal/ZIP code
12345

State
ST

14. City or Province
CITY OR PROVINCE

Non U.
COUNTRY XXXXXXX I

S.A. Country

THIS FORM IS TO BE USED FO

INSTRUCTIONS TO TRANSFEROR/SELLER

transferee/buyer when a nonresident person dispos
ranl nrnnr\rh: Evon thaiiah tavy mav ar mav nat ha
real property. Even though tax may or may notha

are required to file a Form N-15,N-20, N-30, N-35
sale or other disposition.
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or/seller rncly flle F()rm N-288E to apply for a W|thholc||ng certificate to
waive or adjust the withholding. This form is used only for applications
based on (1) & claim that the transferor/seller will not realize any gain with
respect to the transfer, or (2) a claim that there will be msuﬁl(‘leni pro-

ceeds {0 pay the Wllll[l()l(llllg requneu under section
¥
i
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penses and the amount of any mortgage

NOTE.. Forrn N- 2888$houldbeflled no later than 10 working days prior

|
or lien secured by the proy
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SFERS OR PAYMENTS MADE IN 2020 ONLY.

to the date of transfer. Form N-288B will not be approved after the date

of transfer has pdbb&‘(.] See Form N-288B for more information.

REFUND
The transferor/seller may file for a refund if the real property interest

s in excess of the transferor/seiier’s tax IIdDIIIly on fform N-288C. The

nAanma A oy

aida afes Al 41l ol da fila [HPS H
lIUIII(zDIUL:IHl IIGLIIDIKII\JIIDE;II‘GI |\- Dllll |'3\_|u||cu l\J e ar IG.VVCI.II HICUINcT wA

return (Forms N-15, N-20, N-20, N-35, or N. A.m after the end of the

taxable year, report the entire H.awan source income for the year in-
cluding the transaction and pay any additional tax due on the income
or request a refund. See Form N-288C for more information.

NOTIE: Under section 235-111, HRS, any claim for a credit or refund

of an overpayment of taxes must be filed within three years from the

dun rlobn of tha ratiirn  Arwithin hwn unarae fram tha tima thea tavy wiaa

Gue Gaie of the return, or witnin two years irom tne ume the ax was
i

paid, whichever is lat
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References to “married” and “spouse” are also references to “in a
civii union’” and “civii union partner,” respecitiveiy.

Prepare Form N-288A for each nonresident transferor/seller subject to
withholding. If two or more nonresident transferors/sellers jointly trans-
fer a Hawaii reai property interest, prepare a separate Form N-288A for

RS X PRI TSN SV Y Sy

Uclb[ 1 Hon GDiUUI I arl IblUIUI/oUIIcl

A separate Form N-288A should also be prepared for both taxpayer
and spo» 5€ whether or not they WI|| be tlllng a Jomt return tor the year in

Joint Transferors/Sellers

if one or more nonresident persons and one or more resident per-

anna ininth, fronaf Howvwinii ranl me~mard intaraat firat Aatarmina tha
SUINS JUIIIlIy lIﬂ.IIDICID miawaii reai }JIU}J(;Ily IIILUICDL oL, ucwerninnnic uic
amount si tJu: ct to mnthh()lchnn hw allg(:ahrm the amount realized from

the transfer among the trans.feror /sellers based on their capital con-
tribution to the property. For this purpose, a taxpayer and spouse are
treated as having contributed 50% each. Second, withhold on the total
amount allocated to nonreS|d<=nt trdnsterors/'seller Th|rd credit the

‘._r the date of transfer.
y evenly dividing it

Box 1 -— Enter a description of the property including its location and
the nature of any substantial improvements, such as an apartment
building or warehouse. Include the tax map key.

Box 2 — Enter the amount realized by the transferor/seller whose
name appears on this form. If the transferor/seller is reporting the gain
under the installment method, enter the principal portion of the total
payments for the year. The transferor/seller must provide written notifi-
cation to the transferee/buyer prior to the transfer date if the transferor/
aollar wanll alant At ~Af tha tnaialllmant maathaal anA canAvd tha ~anin in fall
STHCH Wil CITLL UUL U UIT IHstiaiimichiumnclnou adriu icpurt uic yaiir i mun
in the year of sale. If a transferee/buyer does not receive written notifi-

CcltIOI"I, the transferee/buyer shall assume that the transferor/seller will
report the gain under the installment method.

Ray 2

sale, enter the payment date of the installment a
ment Payment Date” box.

-—— Entar the date of transfor

CaHer e GailC OF ansicl.

-

-or navments on
mens C

Box 4 — Check the applicable box to indicate whether the transferor/
Box 4 — Check the applicable box to indicate whether the transferor/
seller is an individual or revocable living trust, a partnership, a corpora-

tion, an S corporation, or trust (including an irrevocable trust) or estate.
If the transferor/seller is an LLC that files a partnership return, check
the box for a partnership. If the transferor/seller is & single member LLC
that has not eiected to be taxed as a corporatlon and the only member

is an individual
IS dlll inaiviaudail

the box for ain individual. if the transferoi/seller
is a revocable living trust, or any other trust in which an individual is
treated as the owner of the trust, check the box for an individual or

revocable living trust. For all other trusts and estates, check the box for
a trust or estate.

Box 5 -— Enter the Hawalii income tax withheld by the transferor, e
whaose name appears on this form. If there are two or more nonresident
transferors/sellers, lndlr‘ate the respective amounts withheld for each

nonresident transferor/seller on a separate Form N-283A. [f the amount

6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42

44 46 48 50 56 58 66 68 70 72 74 76 78 80

FOR F'()F!IMI !NI--)H.SM\

required to be withheld has been waived or exempted, enter zero (0). If
the amount required to be withheid has been reduced or waived by the

Nanortmart Tavatinnm attonh o ~namu ~F anmnravuad [Cavna N_OOOD If

ucpartncric lJf IaAatvil, atavlti ca vopy Ui Lht cppruveocu {_UIIII IN"OO0D. 11l
one or more of the transferors/sellers are exempt from the withholding
and you are issuing the exempt transferor/seller Form N-288A, attach
a copy of the exempt transferor/sellel s Form N-289. If the transferor/
sellel is a partnership, an S corporation, or a trust or estate, please at-

1Ch A ¢ chedule showing he name, icentification number, and am()unt

- TR Y

ea(;'n pariner or mermoer, S
g v
1 =

truot in
wh|ch an |nd|V|duaI is treated as the owner of the trus , enter the social
security number of the individual in box 7a. For all other trusts and
estates, enter the federal employer identification number of the trust or
estate in box 6a.

Box 7 -— Enter the transferor/seller's name.

Box 72

—— Enterthe t

street address.

Box 8 -— Enter the transferor/selier’s

Box 9 -— Enter the transferor/seller’s City or Province, State, Postal/Z|P
code and Non U.S A. County (if applicable).

NOTIE: If your mailing address has changed, and you do not notify the
Department of the change of address, any important notices or cor-
respondence to you may be delayed. To notify the Department of your
new address, you may complete Form ITPS-COA, Change of Address
Form.

Box 10 — Enter the transferee/buyer’s name.

Box 11 —— Enter the transferes/buyer’'s FEIN. If the transferea/buyer is
a single member LLC that has not elected to be taxed as a corporation,
and the only member is an individual, enter the social security number
of the individual in box 13. If the transferor/seller is a revocable living
trust, or any other trust in which an individual is treated as the owner

of the trust, enter ti’le social security number of the individuai in box 13.
Ear all athaririiate and actatne antartha fadarval amnlavar icdlantifinatinn
For all othertrusts and estates; enter the federal employer identification
number of the trust or estate in box 11

Box 12 —— Enter the transferee/buyer’s street address.

Box 13 — Enter the transferee/buyer’s social security number (SSN).

Box 14 -— Enter the transferee/ht u\mrq r‘m/ or Province,

ZIP code and Non U.S.A. County Uf appllc:able).

State, Postal/

fy
new address, you may cornplete Fotrm ITPS-(JOA, l.,hange of Addre.
Form.

For definitions and rules, see the Instructions for Form N-288.

44 46 48 50 520 54 56 58 60 62 64 66 68 70 72 74 776 78 80
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FORM Iy |

Mt maa A STATE OF HAWAII--DEPARTMENT OF TAXATION
N-Z80A

Statement of Wit hhnl\rlmm on
By

i Real Pronertv In
it Properiy in

(Rev. 2019)
Disnaoecitions

ST

Nnnrnelrlnnl Parsons

i A

80
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THIS SPACE FOR DATE RECEIVED STAMP
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i v\-"r"y w
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-|u IEnr Tranefaraa’e/Rinvar’ea DanAavdaoe
FUN 1TaniSiCiCe SieruyCr B nocLuirua.

1. Description and Location of Property
Transferred (inciude tax map key number)

T\'E"(‘f"'[)'l'}ﬁ"\"]'f\T\T TANIT) Tf\/"7\"|"'|'f)}:‘l'

O
L/ Lawo NI\ /AN LALNLS B LNV NPV o W B

L

DDADTIT NS
IDTIN\J L L L

BV Vi ¥ Vgl V0 Vg Vi ¥ Vi V0 Vg Vi ¥ Vil V0 Vgl V0 V.Vl Va VAl Vel Vol V
INLNLNINININININ LN LN INININININ LN INININININ LN LN LN

Transferor/Seller’s Share of
Amount Realized

123456789012345.00

Date of Transfer OR
iX] Installment Payment Date

99-99

o
9.

-9999

4. Transferor/Seller is an: ﬁ] Individual or RLT Eﬂ Partnership

K Corporation Kls corporation

&I Trust or Estate

5. Transferor/Seller's Hawaii Income Tax Withheld

1234567890123456.

6. Transferor/Seller's Business Name

TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXX

LI
MIXX

7. Transferor/Seller’s First Name

FIRST NAME XXXXXXXXXXX

l.ast Name

LAST NAMEXXXXXXXXXX

Suffix

SUFFIX

8. Transferor/Seller’s Street Address

TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

State
ST

9.  City or Province

CITY OR PROVINCE XXXXX 12345

Postal/ZIP code

CoO

Non U.S.A. Country
UNTRY XXXXXXX

00

10. Transferee/Buyer's Name

TRANSFEREE NAME

),0:0.9.0:0.9.0:0.9.0:0.9.0.0.0.0.0.0.0.0,0.0.0,0.0.00.0.0,0.0.00.0.9,0.0.0.0.

11. Transferee/Buyer’s FIEIN

12-3456789

12. Transferee/Buyer’s Street Address

TRANSFEREE STREET ADDRESS

),0:0.9,0:0.9,0:0.0,0.0,0,0.0,0,0:0,0,0.0,0,0.0,0,0.0,0.0.0¢

13. Transferee/Buyer's SSN

123-45-6789

State
ST

14. City or Province

CITY OR PROVINCE 12345

Postal/ZIP code

CO

Non U.
UNTRY XXXXXXX

S.A. Country

THIS FORM IS TO BE

20 22 24 26 28 30 32 34 36 38

40

42

44 46

48

USED FOR TRANSFERS OR PAYMENTS MADE IN 2020 ONLY.

FORM N-288A (REV. 2019
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Prepare Form N-288A for each nonresident transferor/seller subject to
withholding. If two or more nonresident transferors/sellers jointly trans-
fer a Hawaii real property interest, prepare a separate Form N-288A for

onch nenrasidant trancfaragr/aallar
gacn nenresiagent ransieror/sener.

A separate Form N-288A should also be prepared for both taxpayer

and spouse whether or not Iney wiil be mlng a jOInI return for the year in
wtlaiaks Hhaan s h—nv-n‘,\m—nd Hnnu— I.J;-u:nu ranl Ararmarhs intaract AHanslk Mamu
winulni l.IIUy tall vvall 1rccu }JIU'\IUIL)! HITIcoL Allavi i '\J\J}Jy
A of Form(s) N-28 Ir check or maonev order 1o Form N-288.

[
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=
o
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o

ount teallzed from
the transfer among the transferors/sellers bas,ed on their capital con-

Wlthh0|cllﬂt0 by allocatln e a

tribution to the property. For this purpose, a taxpayer and spouse are
treated as having contributed 50% each. Second, withhold on the total
amount aiiocated to nonresident transferors/seiiers. Third, credit the
AarmmaniataanthhalA sanaanmes Hha mAanvaciAAmd froan lave ma thav
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The transferors/sellers must r equ t the wlthhnldmn

tua!lv agree. est tha
be (,redlted as agreed upon by the 10th day after the date of t|ansfer
If no agreement is reached, crecit the withholding by evenly dividing it

arnong the nonresident transferors/sellers.

Line by line instructions

Box 1 -— Enter a description of the property including its location and
the nature of any substantial improvements, such as an apartment
building or warehouse. Include the tax map key.

Box 2 — Enter the amount realized by the transferor/seller whose
name appears on this form. If the transferor/seller is reporting the gain
under the installment method, enter the principal portion of the total
paym@nts for the year. The transferor/selier must provide written notifi-
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bclllull (L0} /uuyel pnor o uie transier aae ii e l
seller wi 1e installment method and report the g
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in the year of sale. If a transferee/buyer does not receive wntten notlfl-
cation, 1.he transferee/buyer shall assume that the transferor/seller will
report the gain under the installment method.

Box 3 -— Enter the date of transfer. For payments on an installment
sale, enter the payment date of the installment and check the “Install-
ment Payment Date” box.

Box 4 -— Check the applicable box to indicate whether the transferor/
seller is an individual or revocable living trust, a partnership, a corpora-
tion, an S corporation, or trust (including an irrevocable frust) or estate.
If the transferor/seller is an LLC that files a partnership return, check
the tbox for d partnershlp If the transferor/seller is & single member LLC

axed elS a (.,()rp()rdll()fl and the Oﬂtly member

ox for an individiial If tha trancfarar/anllar
OX 0T aill nGiviGudi. 11 Ui uansiCrosCnl

living trust, or any other trust in which an individual is
treated as the owner of the trust, check the box for an individual or
revocable living trust. For all other trusts and estates, check the box for
a trust or estate.

Box 5 -— Enter the Hawaii income tax withheld by the transferor/seller
whaose name appears on this form. If there are two or more nonresident
transferors/sellers, indicate the respective amounts withheld for each
nonresident transferor/seller on a separate Form N-283A. |f the amount

required to be withheid has been waived or exempied, enter zero (0). if
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one or more of the transf rors/s
and vnil ara icaliina tha Aava
and you are |0:u|l|u the-exe

cc»rporatlon ora trust or es tate please at-

smllel is a partnershlp, an S
tach a schedule showing the name, identification number, and amount
of the withholding allocated to each partner or member, S corporation

Shclreh‘mde‘r or t)en(‘"cldry of the trust or estate. For trusts and finai-
yeai estates, this schedule does not replace the eie thai needs to
be madsiop Ferm N-40T.

Box 6 -— Enier the transferor/seller's business name.

Box 6a -— Enter the transferor/seller's federal employer identification
number (FEIN). If the transferor/seller is a single member LLC that has
not elected to be faxed as a corporation, and the only member is an
individual, enter the social security number of the individual in box 7a.

If tha trancfarar/aallar ica o ravnnahla lvime frict  Ar amy thh v friat in

I uic ualisIcivi/oclcl 15 a 1cvuLavic villy uust, vl (1IIy’ UII"(I uuse i
which an individual is treated as the owner of the trust, enter the social

security number of the individual in box 7a. For all other trusts and
estates, enter the federal employer identification number of the trust or

estate in box 6a.

Box 7 -— Enter the transferor/seller's name.

- e — T P S S ST S SRR S R
DOX fd —— ENnter tne transieror/seliers social se

curity number (:
Box 8 -— Enter the transferor/seller’s street address.

Box 9 -— Enter the transferor/seller's City or Province, State, Postal/Z|P
code and Non U.S A. County (if apphcable).

NOTIZ. I

NOTE: If your mailing address has changed, you must notify the De-
partment of the chnnge by comp!etlng Form |ITPS-COA, Change of
AddrPss Form. Failure to do so may delay any important notices or
correspondence to you

Box 10 — Enter the transferee/buyer's name

Box 11 -—— Enter the transferee/buyer’s FEIN. If the transferee/buyer i

a singie member LLC that has not elecied io be taxed as a corporati |or,
and tha Anlv mamhar ic an individiial Aan t-w thna enrial eantiritvy niimhnar
and the only memberis an individual; enter the social security number
of the individual in box 13_ If the transferor/seller is a revocable living

trust, or any other trust in WhICh an individual is treated as the owner
of the trust, enter the social security number of the individual in box 13.
For all other trusts and estates, enter the federal employer identification
nurnber of the trust or estate in box 1.

Box 12 —— Enter the transferee/buyer’s street address.

Box 13 — Enter the transferee/buyer's social security number (SSN)
Box 14 -— Enter the transferee/buyer’s City or Province, State, Postal/
ZiP code and Non U.S.A. County (if appiicabie).

NOTE: If your mailing address has changed, you must notify the De-
partment of the change by completing Form ITPS-COA, Change of
Address Form. Faiiure to do so may deiay any importani notices or

esponaence to you.

For definitions and rules, see the Instructions for Form N-288.
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FORM THIS SPACE FOR DATE RECEIVED STAMP
N 288A STATE OF HAWAII—DEPARTMENT OF TAXATION Calendar

(Rev. 2019) Statement of Withholding on Year
Dispositions By Nonresident Persons 2020
of Hawaii Real Property Interests

Copy A — Submit to the State of Hawaii - Department
of Taxation. See Copy C for Instructions
1. Description and Location of Property 2. Transferor/Seller's Share of 3. Date of Transfer OR
Transferred (Include tax map key number) Amount Realized ] Installment Payment Date
DESCRIPTION AND LOCATION OF
PROPERTY XXXXXXXXXXXXXXXXXXXXXXXX | 23456789012345.00 93-35-3999

4. Transferor/Seller is an: Individual or RLT  [X] Partnership

5. Transferor/Seller's Hawaii Income Tax Withheld

Corporation S corporation Xl Trust or Estate 1234567890123456.00
6. Transferor/Seller's Business Name 6a. Transferor/Seller's FEIN

TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 199-9999999

7. Transferor/Seller's First Name M. Last Name Suffix 7a. Transferor/Seller's SSN

FIRST NAME XXXXXXXXXXX|MIXX|LAST NAMEXXXXXXXXXX | SUFFIX [123-45-6789

8. Transferor/Seller's Street Address

TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

9. City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE XXXXX| ST 12345 COUNTRY XXXXXXX
10. Transferee/Buyer's Name 11. Transferee/Buyer’s FEIN

TRANSFEREE NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|112-3456789

12. Transferee/Buyer’s Street Address 13. Transferee/Buyer's SSN
TRANSFEREE STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|123-45-6789

14. City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE ST 123456 COUNTRY XXXXXXX

THIS FORM IS TO BE USED FOR TRANSFERS OR PAYMENTS MADE IN 2020 ONLY.
ATTACH THIS COPY OF FORM(S) N-288A AND YOUR CHECK OR MONEY ORDER TO FORM N-288 (Payable to “Hawaii State Tax Collector”)

Human Readable text here{ ID NO XX FORM N-288A (REV 2019)







'I:\?RSIS gA  STATE OF HAWAI—DEPARTMENT OF TAXATION
(Rev. 2019) Statement of Withholding on

Dispositions By Nonresident Persons
of Hawaii Real Property Interests

THIS SPACE FOR DATE RECEIVED STAMP

Copy B

Send to Transferor/Seller. This information
is being furnished to the State of Hawaii,
Department of Taxation. See Instructions on
back of this copy.

Calendar

Year

2020

1. Description and Location of Property
Transferred (Include tax map key number)

DESCRIPTION AND LOCATION OF
PROPERTY XXXXXXXXXXXXXXXXXXXXXXXX

2. Transferor/Seller's Share of
Amount Realized

123456789012345.00

3. Date of Transfer OR
] Installment Payment Date

99-99-9999

4. Transferor/Seller is an: Kl Individual or RLT  X] Partnership

Corporation X1 's corporation Trust or Estate

5. Transferor/Seller's Hawaii Income Tax Withheld

1234567890123456.00

6. Transferor/Seller's Business Name

6a. Transferor/Seller's FEIN

TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 199-9999999
7. Transferor/Seller's First Name M. Last Name Suffix 7a. Transferor/Seller's SSN
FIRST NAME XXXXXXXXXXX|MIXX|LAST NAMEXXXXXXXXXX | SUFFIX |123-45-6789

8. Transferor/Seller's Street Address

TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Postal/ZIP code
12345

State
ST

9. City or Province

CITY OR PROVINCE XXXXX

Non U.S.A. Country
COUNTRY XXXXXXX

10. Transferee/Buyer's Name

TRANSFEREE NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

12. Transferee/Buyer’s Street Address

TRANSFEREE STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Postal/ZIP code
12345

State
ST

14. City or Province
CITY OR PROVINCE

Non U.S.A. Country
COUNTRY XXXXXXX

THIS FORM IS TO BE USED FOR TRANSFERS OR PAYMENTS MADE IN 2020 ONLY.

FORM N-288A (REV. 2019)

INSTRUCTIONS TO TRANSFEROR/SELLER

Generally, a 7.25% withholding obligation must be withheld by the
transferee/buyer when a nonresident person disposes of their Hawaii
real property. Even though tax may or may not have been withheld, you
are required to file a Form N-15, N-20, N-30, N-35 or N-40 to report the
sale or other disposition.

CERTIFICATE TO WAIVE OR ADJUST WITHHOLDING

If there is insufficient funds to pay the withholding required, the transfer-
or/seller may file Form N-288B to apply for a withholding certificate to
waive or adjust the withholding. This form is used only for applications
based on (1) a claim that the transferor/seller will not realize any gain with
respect to the transfer, or (2) a claim that there will be insufficient pro-
ceeds to pay the withholding required under section 235-68(b), Hawaii
Revised Statutes (HRS), after payment of all costs, including selling ex-
penses and the amount of any mortgage or lien secured by the property.
NOTE: Form N-288B should be filed no later than 10 working days prior

to the date of transfer. Form N-288B will not be approved after the date
of transfer has passed. See Form N-288B for more information.

REFUND

The transferor/seller may file for a refund if the real property interest
is in excess of the transferor/seller’s tax liability on Form N-288C. The
nonresident transferor/seller is still required to file a Hawaii income tax
return (Forms N-15, N-20, N-30, N-35, or N-40) after the end of the
taxable year, report the entire Hawaii source income for the year in-
cluding the transaction and pay any additional tax due on the income
or request a refund. See Form N-288C for more information.

NOTE: Under section 235-111, HRS, any claim for a credit or refund
of an overpayment of taxes must be filed within three years from the
due date of the return, or within two years from the time the tax was
paid, whichever is later.



INSTRUCTIONS FOR FORM N-288A

References to “married” and “spouse” are also references to “in a
civil union” and “civil union partner,” respectively.

Prepare Form N-288A for each nonresident transferor/seller subject to
withholding. If two or more nonresident transferors/sellers jointly trans-
fer a Hawaii real property interest, prepare a separate Form N-288A for
each nonresident transferor/seller.

A separate Form N-288A should also be prepared for both taxpayer
and spouse whether or not they will be filing a joint return for the year in
which they transferred their Hawaii real property interest. Attach Copy
A of Form(s) N-288A and your check or money order to Form N-288.

Joint Transferors/Sellers

If one or more nonresident persons and one or more resident per-
sons jointly transfers Hawaii real property interest, first, determine the
amount subject to withholding by allocating the amount realized from
the transfer among the transferors/sellers based on their capital con-
tribution to the property. For this purpose, a taxpayer and spouse are
treated as having contributed 50% each. Second, withhold on the total
amount allocated to nonresident transferors/sellers. Third, credit the
amount withheld among the nonresident transferors/sellers as they mu-
tually agree. The transferors/sellers must request that the withholding
be credited as agreed upon by the 10th day after the date of transfer.
If no agreement is reached, credit the withholding by evenly dividing it
among the nonresident transferors/sellers.

Line by line instructions

Box 1 — Enter a description of the property including its location and
the nature of any substantial improvements, such as an apartment
building or warehouse. Include the tax map key.

Box 2 — Enter the amount realized by the transferor/seller whose
name appears on this form. If the transferor/seller is reporting the gain
under the installment method, enter the principal portion of the total
payments for the year. The transferor/seller must provide written notifi-
cation to the transferee/buyer prior to the transfer date if the transferor/
seller will elect out of the installment method and report the gain in full
in the year of sale. If a transferee/buyer does not receive written notifi-
cation, the transferee/buyer shall assume that the transferor/seller will
report the gain under the installment method.

Box 3 — Enter the date of transfer. For payments on an installment
sale, enter the payment date of the installment and check the “Install-
ment Payment Date” box.

Box 4 — Check the applicable box to indicate whether the transferor/
seller is an individual or revocable living trust, a partnership, a corpora-
tion, an S corporation, or trust (including an irrevocable trust) or estate.
If the transferor/seller is an LLC that files a partnership return, check
the box for a partnership. If the transferor/seller is a single member LLC
that has not elected to be taxed as a corporation, and the only member
is an individual, check the box for an individual. If the transferor/seller
is a revocable living trust, or any other trust in which an individual is
treated as the owner of the trust, check the box for an individual or
revocable living trust. For all other trusts and estates, check the box for
a trust or estate.

Box 5 — Enter the Hawaii income tax withheld by the transferor/seller
whose name appears on this form. If there are two or more nonresident
transferors/sellers, indicate the respective amounts withheld for each
nonresident transferor/seller on a separate Form N-288A. If the amount

required to be withheld has been waived or exempted, enter zero (0). If
the amount required to be withheld has been reduced or waived by the
Department of Taxation, attach a copy of the approved Form N-288B. If
one or more of the transferors/sellers are exempt from the withholding
and you are issuing the exempt transferor/seller Form N-288A, attach
a copy of the exempt transferor/seller's Form N-289. If the transferor/
seller is a partnership, an S corporation, or a trust or estate, please at-
tach a schedule showing the name, identification number, and amount
of the withholding allocated to each partner or member, S corporation
shareholder, or beneficiary of the trust or estate. For trusts and final-
year estates, this schedule does not replace the election that needs to
be made on Form N-40T.

Box 6 — Enter the transferor/seller’s business name.

Box 6a — Enter the transferor/seller’s federal employer identification
number (FEIN). If the transferor/seller is a single member LLC that has
not elected to be taxed as a corporation, and the only member is an
individual, enter the social security number of the individual in box 7a.
If the transferor/seller is a revocable living trust, or any other trust in
which an individual is treated as the owner of the trust, enter the social
security number of the individual in box 7a. For all other trusts and
estates, enter the federal employer identification number of the trust or
estate in box 6a.

Box 7 — Enter the transferor/seller's name.
Box 7a — Enter the transferor/seller’s social security number (SSN).
Box 8 — Enter the transferor/seller’s street address.

Box 9 — Enter the transferor/seller’s City or Province, State, Postal/ZIP
code and Non U.S.A. County (if applicable).

NOTE: If your mailing address has changed, and you do not notify the
Department of the change of address, any important notices or cor-
respondence to you may be delayed. To notify the Department of your
new address, you may complete Form ITPS-COA, Change of Address
Form.

Box 10 — Enter the transferee/buyer’s name.

Box 11 — Enter the transferee/buyer’s FEIN. If the transferee/buyer is
a single member LLC that has not elected to be taxed as a corporation,
and the only member is an individual, enter the social security number
of the individual in box 13. If the transferor/seller is a revocable living
trust, or any other trust in which an individual is treated as the owner
of the trust, enter the social security number of the individual in box 13.
For all other trusts and estates, enter the federal employer identification
number of the trust or estate in box 11.

Box 12 — Enter the transferee/buyer’s street address.
Box 13 — Enter the transferee/buyer’s social security number (SSN).

Box 14 — Enter the transferee/buyer’s City or Province, State, Postal/
ZIP code and Non U.S.A. County (if applicable).

NOTE: If your mailing address has changed, and you do not notify the
Department of the change of address, any important notices or cor-
respondence to you may be delayed. To notify the Department of your
new address, you may complete Form ITPS-COA, Change of Address
Form.

For definitions and rules, see the Instructions for Form N-288.



FORM THIS SPACE FOR DATE RECEIVED STAMP
N 288A STATE OF HAWAII—DEPARTMENT OF TAXATION Calendar

(Rev. 2019) . Stzi\t.ement of Withh9lding on Year Copy C
Dispositions By Nonresident Persons 2020

of Hawaii Real Property Interests For Transferee’s/Buyer’s Records.

1. Description and Location of Property 2. Transferor/Seller's Share of 3. Date of Transfer OR

Transferred (Include tax map key number) Amount Realized iX] Installment Payment Date
DESCRIPTION AND LOCATION OF
PROPERTY XXXXXXXXXXXXXXXXXXXXXKKX | 1234°6789012345.00 95-93-92339
4. Transferor/Seller is an: K] Individual or RLT K] Partnership 5. Transferor/Seller's Hawaii Income Tax Withheld

Kl corporation [X1's corporation X1 Trust or Estate 1234567890123456.00

6. Transferor/Seller's Business Name

TRANSFEROR BUSINESS NAMEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

7. Transferor/Seller's First Name M. Last Name Suffix

FIRST NAME XXXXXXXXXXX|MIXX|LAST NAMEXXXXXXXXXX | SUFFIX

8. Transferor/Seller's Street Address

TRANSFEROR STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

9. City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE XXXXX| ST 12345 COUNTRY XXXXXXX
10. Transferee/Buyer's Name 11. Transferee/Buyer’s FEIN

TRANSFEREE NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX112-3456789

12. Transferee/Buyer’s Street Address 13. Transferee/Buyer's SSN
TRANSFEREE STREET ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|123-45-6789

14. City or Province State Postal/ZIP code Non U.S.A. Country
CITY OR PROVINCE ST 12345 COUNTRY XXXXXXX

THIS FORM IS TO BE USED FOR TRANSFERS OR PAYMENTS MADE IN 2020 ONLY.

FORM N-288A (REV. 2019)



INSTRUCTIONS FOR FORM N-288A

References to “married” and “spouse” are also references to “in a civil union” and “civil union partner,” respectively.

Prepare Form N-288A for each nonresident transferor/seller subject to
withholding. If two or more nonresident transferors/sellers jointly trans-
fer a Hawaii real property interest, prepare a separate Form N-288A for
each nonresident transferor/seller.

A separate Form N-288A should also be prepared for both taxpayer
and spouse whether or not they will be filing a joint return for the year in
which they transferred their Hawaii real property interest. Attach Copy
A of Form(s) N-288A and your check or money order to Form N-288.

Joint Transferors/Sellers

If one or more nonresident persons and one or more resident per-
sons jointly transfers Hawaii real property interest, first, determine the
amount subject to withholding by allocating the amount realized from
the transfer among the transferors/sellers based on their capital con-
tribution to the property. For this purpose, a taxpayer and spouse are
treated as having contributed 50% each. Second, withhold on the total
amount allocated to nonresident transferors/sellers. Third, credit the
amount withheld among the nonresident transferors/sellers as they mu-
tually agree. The transferors/sellers must request that the withholding
be credited as agreed upon by the 10th day after the date of transfer.
If no agreement is reached, credit the withholding by evenly dividing it
among the nonresident transferors/sellers.

Line by line instructions

Box 1 — Enter a description of the property including its location and
the nature of any substantial improvements, such as an apartment
building or warehouse. Include the tax map key.

Box 2 — Enter the amount realized by the transferor/seller whose
name appears on this form. If the transferor/seller is reporting the gain
under the installment method, enter the principal portion of the total
payments for the year. The transferor/seller must provide written notifi-
cation to the transferee/buyer prior to the transfer date if the transferor/
seller will elect out of the installment method and report the gain in full
in the year of sale. If a transferee/buyer does not receive written notifi-
cation, the transferee/buyer shall assume that the transferor/seller will
report the gain under the installment method.

Box 3 — Enter the date of transfer. For payments on an installment
sale, enter the payment date of the installment and check the “Install-
ment Payment Date” box.

Box 4 — Check the applicable box to indicate whether the transferor/
seller is an individual or revocable living trust, a partnership, a corpora-
tion, an S corporation, or trust (including an irrevocable trust) or estate.
If the transferor/seller is an LLC that files a partnership return, check
the box for a partnership. If the transferor/seller is a single member LLC
that has not elected to be taxed as a corporation, and the only member
is an individual, check the box for an individual. If the transferor/seller
is a revocable living trust, or any other trust in which an individual is
treated as the owner of the trust, check the box for an individual or
revocable living trust. For all other trusts and estates, check the box for
a trust or estate.

Box 5 — Enter the Hawaii income tax withheld by the transferor/seller
whose name appears on this form. If there are two or more nonresident
transferors/sellers, indicate the respective amounts withheld for each
nonresident transferor/seller on a separate Form N-288A. If the amount
required to be withheld has been waived or exempted, enter zero (0). If

the amount required to be withheld has been reduced or waived by the
Department of Taxation, attach a copy of the approved Form N-288B. If
one or more of the transferors/sellers are exempt from the withholding
and you are issuing the exempt transferor/seller Form N-288A, attach
a copy of the exempt transferor/seller's Form N-289. If the transferor/
seller is a partnership, an S corporation, or a trust or estate, please at-
tach a schedule showing the name, identification number, and amount
of the withholding allocated to each partner or member, S corporation
shareholder, or beneficiary of the trust or estate. For trusts and final-
year estates, this schedule does not replace the election that needs to
be made on Form N-40T.

Box 6 — Enter the transferor/seller’s business name.

Box 6a — Enter the transferor/seller’s federal employer identification
number (FEIN). If the transferor/seller is a single member LLC that has
not elected to be taxed as a corporation, and the only member is an
individual, enter the social security number of the individual in box 7a.
If the transferor/seller is a revocable living trust, or any other trust in
which an individual is treated as the owner of the trust, enter the social
security number of the individual in box 7a. For all other trusts and
estates, enter the federal employer identification number of the trust or
estate in box 6a.

Box 7 — Enter the transferor/seller's name.
Box 7a — Enter the transferor/seller’s social security number (SSN).
Box 8 — Enter the transferor/seller’s street address.

Box 9 — Enter the transferor/seller’s City or Province, State, Postal/ZIP
code and Non U.S.A. County (if applicable).

NOTE: If your mailing address has changed, you must notify the De-
partment of the change by completing Form ITPS-COA, Change of
Address Form. Failure to do so may delay any important notices or
correspondence to you.

Box 10 — Enter the transferee/buyer’s name.

Box 11 — Enter the transferee/buyer’s FEIN. If the transferee/buyer is
a single member LLC that has not elected to be taxed as a corporation,
and the only member is an individual, enter the social security number
of the individual in box 13. If the transferor/seller is a revocable living
trust, or any other trust in which an individual is treated as the owner
of the trust, enter the social security number of the individual in box 13.
For all other trusts and estates, enter the federal employer identification
number of the trust or estate in box 11.

Box 12 — Enter the transferee/buyer’s street address.
Box 13 — Enter the transferee/buyer’s social security number (SSN).

Box 14 — Enter the transferee/buyer’s City or Province, State, Postal/
ZIP code and Non U.S.A. County (if applicable).

NOTE: If your mailing address has changed, you must notify the De-
partment of the change by completing Form ITPS-COA, Change of
Address Form. Failure to do so may delay any important notices or
correspondence to you.

For definitions and rules, see the Instructions for Form N-288.



